the circulation resulting in very serious embolc problems in other organs. Moreover the position of the heart secured by the chest cage makes surgical approach very difficult. Considering all these facts, famous surgeon Stephen Paget 1 in 1895 wrote, "Surgery of the heart has probably reached the limits set by nature, no new methods and no new discovery can overcome the natural difficulties that attend a wound of the heart." But there were surgeons ready to challenge their pessimism. Ludwig Rehn 2 of Frankfurt, a former German hussar turned surgeon made the first successful repair of a partial depth stab wound on human heart in September 1896. This was literally the birth of cardiac surgery.
The Great Wars
Nineteenth Century was the century of inventions. A number of new inventions in Europe & America had changed the world forever. At the same time sheer competition & rivalry between the colonial forces reached the peak. The result was 2 all time worst man made catastrophes, namely the First & Second World Wars taking place in the Twentieth century. And at the end there was nothing at all, only ruins of civilization. It is estimated that more than a hundred million lives were lost in these 2 wars. The number of WW2 casualties in the then Soviet Union alone stood around 26.6 million. 3 Ironically, these heavy casualties created a unique opportunity for the surgeons to operate patients otherwise never would have been possible. War front hospitals became mass center for treatment as well as research labs. As human tragedies, they were unsurpassable; but as for medicine, especially the new field of heart surgery, there was a boom. World War I began in 1914. With ill-informed commanders repeatedly relearning that bravery was no match for machine guns fired over open sites, there were unprecedented scenes of horror in the casualtyclearing stations. It is difficult to imagine the carnage. Men were driven insane by the sight and sound of it. 4 letting on the Great War's battlefields produced a substantial number of patients with bullets and metallic fragments in their hearts who survived their initial injury 5 . These wounded survivors demanded some attention because their prospects were still dismal. Although it was still thought by the medical establishment that nothing could be done, World War I would forever change the attitude of physicians towards heart surgery. Dedicated and resolute surgeons working under desperate circumstances bucked conventional medical wisdom and found innovative ways to work successfully on the heart. But how did this shift in attitudes come about? Perhaps the story of English surgeon, Mr. George Grey Turner and his soldier patient is an ideal example 4 . Dr Turner made one of the earliest attempts to remove a bullet from a soldier's heart injured during the Battle of Cambrai at a British base hospital. Fired from 500 yards, a machine gun bullet went through the victim's left breast pocket into the heart. This was the time before the introduction of blood bank, pacemaker and antibiotics. With just primitive ether anesthesia and poor OT lighting, the lucky soldier of World War 1 operated in 1917 survived and subsequently lived through to participate also in the Second World War.
Another First World War veteran military surgeon was Dr Henry Souttar. 6 At the outbreak of war in 1914 Souttar was appointed surgeon to the Belgian field hospital at Antwerp and for his performance, was awarded the Order of the Crown of Belgium. After the war he made an opening in the appendage of the left atrium while the heart continued beating and inserted a finger in order to explore and correct the damaged mitral valve (primitive CMC!). This was a pioneering operation. The patient survived for several years and the operation is regarded as a great landmark in cardiac surgery. Unfortunately he was only permitted to do the operation once. Souttar's physician colleagues at that time decided the procedure was not justified and he could not continue.
During the inter-war years ) minor advances were made in France and the U.S.A. particularly in the field of valve surgery, but over all progress in heart surgery slowed down. Peace had reduced the numbers of the most challenging 
The War Wounds
Most soldiers with heart wounds usually die on the battlefield from the immediate trauma, from shock or blood loss. But, even though this phenomenon was a statistical rarity, the blood- 
Conclusion:
Cardiac surgery had tremendous development in the last 6 decades. The two world wars had produced thousands of chest injury patients and created a unique opportunity for the cardiac surgeons to learn, practice, research and organize heart operations. It took fifty years for the surgeons to prove that Dr. Paget was wrong about operating on the heart and that the former soldier, Ludwig Rehn, had been on the right side of medical history. A large part of this was due to the pioneering efforts of wartime military surgeons working under desperate circumstances. They brought about revolutionary changes in the surgical approach to the heart. This was possibly one of the very few good things to come out of the suicidal conflicts that engulfed the world 4 . Had there not been the two great wars of the Twentieth Century, the development of Cardiac Surgery probably would have been delayed by years. 
